) IKD,?J\E MANUALLY SIGNED

FORM D UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION GMB Number, 32350076
SEC pal Washiagton, D.C. 20849 Expifes: May 31, 2005
el Processing FORM D hours par responet, . 16,00
Se ction Ir'S per responsa, . . . .. 1
NOTICE OF SALE OF SECURITIES [_SEcuseony ]
JAN 022008 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
.cton. OCUNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering ([ if this is an amedment end name has changed, and indicats change.)
Investors Towne Center Partners I, L.P. )

Filing Under (Check box(cs) that apply): Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [7] Ameanan PROCESSED
A. BASIC IDENTIFICATION DATA lmm

1. Enter the information requested about the §isver

Name of Issuer (7] check if this is an amendrient and name has changed, and indicate change.) ‘HUMSUN
Investors Towne Center Partners 1, L.P. FINANCIAL

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephona Number (Including Area Code)
100 Winners Circle, Suite 400, Brentwocd, TN 37027

Address of Principal Business Operstions (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Codt)

(if different from Executive Offices)

Byief Description of Busintss The Issuer's primary objective is to acquire, develop, and own suitable properties in Brentwood, TN,
with & primary focus on properties located within or near the Town Center zoning district in Brentwood for potential rental income
and property appreciation and eventual nxsale.

el oo rpae ]
O] corporstion thnited partoership, stready formed [ other (please specityl

msm—— g eyl | |||

Jurisdiction of Incerporation or Organization: (Eater two-letier U.S. Postal Service sbbrevintion for State: 020“9
CN for Canads; FN for other foreign jurisdiction) e

GENERAL INSTRUCTIONS

Federal: .

Who Muat Fils: Allissvers making an offering of sccurities tn relignce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t #eq. ot 15 U.S.C.
T14(6).

Whan To File: A notice must be filed no tater than 15 days afier the first sale of seourities in the offering. A motios is deemed filed with the 11.5. Securitics
and Exchange Commission (SEC) on the cartier of the date it is recaived by the SEC at the nddress given below or, if received at that address after the date on
which it is due, on the dite it wat mailed by United States registered or certified mai) to that address.

Where To Fils: U.S. Securities snd Exchange Comrnission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Raquired: Five (5) copica of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
phetacopics of the manually signed oopy or bear typed of printed signatures.

information Raguired: A new filing must contain ol information requested. Amendments need only report the nams of the issutr and offering, any changes
M:;.ﬁhinﬁumuimmwuﬂin?mc.mmmmWMMMWWMMMANB. Part B and the Appendix need
not led with the SEC.

Filing Fes: Thert is no federal filing fee.
State:

'I‘hisnoﬁeeshnllbeusedwindhte:dinmomthcvnifumLhnitedominsEmpﬁm(lﬂ.OE)fwaalesofnecm-iﬁuh:thmesmmathavudopud
ULOE end that have edopted this form. Lssueis relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
are to be, or have bean made. If a state requin:s the payment of a fee 23 u precondition lo the claim for the exemptian, o fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitiutes a part of
this notice and must be completed.

ATTENTION
Failare 1o filo notice (n the approprials states will not resuit In & loss of tha fedaral examptien. Covarsely, feilure to file the

appropriats federal notice wili wot resuit in @ loss of an avallabla stats exemption snless such exsmption is predictated on the
filing of a federal notice.

Parsona who renpond to the collsction of Intormation contained In thia torm are not
SEC 1872 (8-02) required to raspond unless the form displays a currently valid OMB control number. 1of9
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»  Each promoter of the issucr, if the issuer has been organized within the past five years;

®  Eachbeneficia)l owner having the powe: to vote or dispose, or direct the vote or disposition of, 10% or mors of a class of equity sceurities of the issuer.
e Each executive officer and director of corporste fssuers and of corporete gencral and mennging partners of partnership issucrs; and

e Ench general and managing partner of parinership issuers.

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner [7] Executive Officer [ Director [#] Generl and/or
Managiog Partner

Full Name (Last name first, if individual)

Investors TC Fund Services I, LLC

Buosiness or Residence Address  (Number and Street, City, State, Zip Code)

100 Winners Circle, Suite 400, Brentwood, TN 37027

Check Box(cs) that Apply:  {] Promoter 7] Beneficial Owner (/] Exocoutive Officer [ Director [0 Generel andfor

Fall Name (Last name first, if individual)

Himelrick, Jr., James E.
Business or Regsidence Address {Number and !itrect, City, State, Zip Code)
100 Winners Circle, Suite 400, Brentwood, TN 37027

Check Box(es) that Apply: [ Promoter [ Beoeficial Owner  [7] Exccutive Officer [] Direstor [0 General and/or

Full Name (Last name first, if individusl)

Pierce, Robert D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
100 Winners Circle, Suite 400, Brentwood, TN 37027

Check Box(es) that Apply:  [[] FPromoter  [[] Beneficial Owner [[] Executive Officer [J Director [} Genernl endfor
Meansging Partner

Full Name {Last nzme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Exccutive Officer [[] Director [] General and/or
Managing Partner

Full Name {(Last name first, if individoal)

Business or Residence Address  (Number and Stroet, City, State, Zip Code)

Check Box(es) thet Apply: (] Promoter  [[] Beneficial Owner [] Excoutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Chiy, State, Zip Codt)

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [] Emecutive Officer [] Director [] Genersl snd/ar

Pult Neme {Last name first, if individual)

Business or Residence Address  (Nomber endl Street, City, Stste, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, ne necessary)
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1.  Has the issuer sold, or does the {ssuer intend to sell, to non-accredited investors in this offering? ... 73] O
Answer lso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $35,000 *
* Fractionsl units may ba sokd as permittid by the general pariner of the issuer in its discretion. Yes No
3. Docs the affering permit joint ownershi) of a single unit? ....... A O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of sccurities inthe offering.
If  person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) personsto be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Investors Advisory Services, LLC

Business or Residence Address (Number anil Street, City, State, Zip Code)

100 Winners Circle, Suite 400, Brentwood, TN 37027
Name of Associsted Broker or Deater

Investors Advisory Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [0 All States
ALlv {AZ] €A} €T} ELlv GAlv (A0 (D]
o [N (Al XS EXv 1Al ME MDD Milv (MO
M1 (NE] A1) v Y G o] [OK (EAlv
& [ECv M M [FAlv WA (WY (W [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number mid Street, City, State, Zip Code)

Name of Associated Broker or Dealer |

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individusl States) O All States
(AL] [AK] [AZ) [AR] [CAl [CO] [CT g [ ©a [mg 0ol
o3 ON (Al XS] KX (LAl MO
(NE) (I3 Y] € kAl
®D) [EC1 [0 m U] {1 v D &Y R

Full Name {Last namc first, if individual)

Business or Residence Address (Number 2nd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Heas Solicited or Intcnds to Solicit Purchasers
{Check “All States” or check individusl States) O All States

(AL €A €1 [DE [ [ E] (D]
M [ A & [CA] EX10) [MO]
NE] M ™M Y FE N O OR] [(PA]
O (a GO @ M oK wv] [0 ¥ [[FyQ

(Use blank shect, or copy and usc additional copics of this sheet, as nocestary.)
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Enter the aggregate offering price of sccuritics included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ and indicate in the columns b:low the amounts of the securitics offered for exchange snd
alrcady exchanged.

Aggregate Amaount Already
‘Type of Security Offering Price Sold
Debt s
EQUILY 1ovnutresisracersssrmmsssssasssnssosssassssasens sessassasotssssonssasassaesesasias s tnasst s dasessss masiasans sossass b
[] Cemmon {7} Preferred
Convertible Sccurities (including warrants) s 5
Partnership Interests . Unks up to: mnmcmm 8,000 of Clacs B: & 1,000 of Ciass C imitad ¢ 10,000,000  § 3,588,830
perinership intorests
Other (Specify o $ s
L SRS T —— $ 10,000,000 ¢ 3,588,830
Answer also in Appendix, Colump 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchiased sccuritics and the aggregete dollar amount of their
purchascs op the tota] lines. Enter “0” 1’ answer is “none” er “zero.”
Aggregme
Number Dollar Amount
Investors of Purchases
Accredited Investors.. 110 $ 1,294,449
Non-accredited Investors 24 $__294380
Totsl (for filings under Rul: 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or $0$, enter the information requested for all securities
sold by the issuer, to date, in offerings o the typea indicated, in the twelve (12) months prior to the
first sale of securities in this offering. ( lassify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering N/A Security Sold
Regulation A ........ooevociiiiicre e e e ver e vea s ser v e cre e o aias $
Rule 504 .......cocoovniiienes b
Tothl Lottt ra i e annes s
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amoumts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Trensfer Agent’s Fees as
Printing and Engraving Costs B s 50.000
Legal Fecs s 150000
Accounting Fees @ $_150.000
Engineering Fecs O s
Sales Commissions (specify finder:” foca SCParmtely) ....imsersesssmssssiaranss @ $._750.000
Other Expensea (identify) biue sky tiling fees, promotionsl, & sllowance for General Partner for other expenses || @ s 399,679
Total # $1.499.679

40f9
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b. Enter the difference between the aggmegate offering price given in response to Part C — Question 1

and total expenses fumished in response t Part C — Question 4.2 This difference is the “adjusted gross

proceeds to the issuer.” $ 8.500.321
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each of the purposes shown, If the amount for any purpose is 0ot known, furnish an estimate and

check the box to the left of the estimate. “The total of the peyments listed must equal the adjusted gross

proceeds 1o the issuer set forth in respoase to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affilintes Others

Satnrics BN 608 Bl YO oo tetoaseresees e 6L 4044 A AR RAR AR AR AR RS R S e $_100,000 s
Purchase of £cal ESIBLE ....oooccnnssnrssssssrsonen .0s []5.6:830,321
Purchase, rental or leasing and installation of machinery
and equipment as 0s
Construction or leasing of plant buildings and facilitics .0s #$1:300,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange {or the assets or sccurities of another
issucr pursuant to & merger) s s
Repayment of indebtedness as s
Working capital. {238rve fund) 01 s 220,000
Other (specify): one-time $100 equity foa per unit payable to the purchasers of the first 600 units 0s @as 50,000
who purchase at least 50 units

-3 s
Column Totals s 100,000 @3 8,400,321

Total Payments Listed (column totals added) @ 58,500,321

b s o= a L e

‘l:hc issucr has d_ulycaused this notice to be sijned by the underuigned duly suthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the fisuer to furgish to the U.8. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issucr {Print or Type) S% Date
Investors Towne Center Partners I, L.P. a AL gi A_,’/ Fmg/_ Zg,’ 2(;57

Name of Signer (Print or Type) of Bighér (Print or Type) .
James E. Himelrick, Jr. ident of Investors TC Fund Services I, LLC, the general parmer of the Issuer
ATTENTION

imentional misstatemants or omissions of fact constitute fedsral criminal violations. (See 18 U.S.C. 1001.)
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